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19th CardioVascular Summit: TCTAP 2014iliac arteries (mean stenosis for the LCIA 86,7%, for the RCIA 85%). In all of them
after consult with the members of the team we performed contemporarily one stage
PTA with stenting of both iliac arteries.
Results: As a procedural standard in our cathlab the diagnostic procedures were per-
formed via right radial artery with 5F long (21 cm) radial introducer. The contrast in-
jection was applied or through the pigtail catheter or through the MP catheter. Once
established the extension of the disease and its severity and after complete agreement
with the vascular surgeon the PTA was performed. The radial pigtail catheter was left for
dial injection during the procedure. The puncture of the both femoral arteries was per-
formed under X-ray control to reduce the risk of unsuccessful puncture attempts and with
small contrast injections from the pigtail catheter for better visualization of the femoral
artery. In the both femoral arteries a 6F introducer was placed. Then in case of non total
occlusions two long 0,35" wires were placed in the aorta. In case of the two patients with
total bilateral ostial occlusion of the both common iliac arteries ﬁrst we placed a 5F
introducer and with the Terumo 0,35" wire with the support of 5F JR catheter we per-
formed reopening of the artery. Pre-dilatation was performed in 4 LCIA and in 5 RCIA.
After achieving a sufﬁcient lumen to pass through the lesion with the stent and under
contrast injection from the radial pigtail catheter control contemporary in one moment the
two stents were placed (Fig.1,b). In 4 patients the stents were balloon expandable ones.
Post-dilatation kissing balloon for symmetric expansion of the stents was performed in
all patients. The success rate was 100% and no complication was observed (Fig.1,c). No
access site problems were noted. All patients were discharged with signiﬁcant clinical
improvement and at the one month follow-up all were free from claudication.
Conclusion: According to our experience bilateral ostial stenosis or occlusions of
common iliac arteries can be consider a real bifurcation lesion and thus must be treated
in one stage procedure with contemporary placing of both iliac stents. This will give
an anatomic and homogeneous dilatation and apposition of the stents. Moreover the
patients satisfaction from one stage procedure and immediate resolution of their
problem is another issue in favour of one stage procedure.TCTAP A-112
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Background: The restenosis rate after infrapopliteal balloon angioplasty (BA) may be
as high as 70% at 3 to 6 months. However, the efﬁcacy of BA alone compared with
BA with provisional stenting for the reduction of restenosis with critical limb ischemia
(CLI) has not been adequately investigated yet. We compared 12-month clinical
outcomes between two different strategies in CLI patients undergoing infrapopliteal
intervention.
Methods: A total 180 consecutive patients who underwent infrapopliteal BA for CLI
from August 2004 to November 2012 were enrolled for this study. We compared theS32 JACC Vol 63/12/Suppl S j April 22–25, 2014 j TCTAP Abstractsclinical outcomes of CLI patients who underwent infrapopliteal BA alone to those
who underwent infrapopliteal BA with provisional stenting at 12-months.
Results: The baseline clinical and procedural characteristics are well balanced be-
tween the two groups except claudication, which was higher in the provisional
stenting group (Table 1). At 12 months, there was no difference in the incidence of
mortality, target lesion revascularization (TLR), target extremity revascularization
(TER) and limb salvage rate in both groups (Table 2).
Conclusion: Infrapopliteal BA alone was not inferior to infrapopliteal BA with pro-
visional stenting in reducing clinical events in this small number of patients with CLI
in Korean populations at 12-month clinical follow-up. Nevertheless, there are still nodeﬁnite data and randomized trial with larger study population will be needed to make
the ﬁnal conclusion.
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Background: Several studies have examined the association of biomarkers of iron
metabolism with measures of peripheral arterial disease. Few studies, however, have
evaluated the association between biomarkers of iron metabolism and mortality in
critical limb ischemia (CLI).
Methods: Serum ferritin, iron (Fe), and total iron binding capacity (TIBC) were
measured in 82 patients (pts) with CLI underwent endovascular therapy (EVT). The
all enrolled pts had the below-the-knee (BTK) lesions and EVT was successfully
performed. The patients with in-hospital mortality were excluded. The 66 of 82 pa-
tients assessed 1-year clinical follow-up (survivor group¼57, non-survivor group¼9).
Results: There were no signiﬁcant differences in age, gender, hypertension, cere-
brovascular accident, myocardial infarction, current smoking, dyslipidemia, chronic
kidney disease between the survivor and non-survivor groups. As shown in the table,
the survivor group had the higher serum ferritin level than non-survivor. However,
there were no signiﬁcant differences in Fe and TIBC in both groups. When ferritin was
classiﬁed into high and low groups, the high ferritin group had more 1-year mortality
than the low ferritin group (table).
Conclusion: In our study, increased serum ferritin level was associated with higher
1-year mortality in CLI pts who underwent successful EVT./ORAL/Peripheral Vascular Intervention (Non-carotid, Non-neurovascular)
